, TE | APPLICATION FOR PERMIT Permit #:
Bayfleld County . | : BAYFIELD COUNTY, WISCONSIN
.Em...a:iw and Zoning Depart. - Date:
. Date St mnm&ﬁ m m @ m Amount Paid: _
AUG 03 2012 e
INSTRUCTIONS: No permits will be issued until al fees are paid. Refund: -~

Checks are made payable to: Bayfield County Zoning Bepartment.

DO NOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN |SSUED TO APPLICANT. Sn@gﬁ THIS APPLICATION {uisit cur website www bayfieldcounty.org/zoningfasp)

TYPE OF PERMIT REQU o D USE K sANITARY T PR IDITIONAL USE: (1 SPECIAL USE .0.A: [ OTHER
On:.”.wd.mﬂ.m Name: mu Mw\ ..U| ., M Maifing Address: City/State/Zip: Telephone:
AMAES v YRR Tl Wl (A
* — T P i —_ ’
Passscuea. 490 127" AVE Ny INew Begdron M J5s )
Address of Property: City/State/Zip: ! 1 Celt Phone: ‘
o =X A NTNATE
25 A Baxvicid Pase Roam Baxview | WL/ 5489/
Contractor: Contractor Phone: Plumber: ’ Plumber Phone:
Secr Tonpy JB3R0uwn HE. B2 O
Authorized Agent: {Person Signing Application an behalf of Cwner(s}} Agent Phone: Agent Mailing Address (inciude City/State/Zip): Written Authorization
Attached
O Yes [ No
PEN: (22 digits) O -} BO~L3L - o4ODO Recorded Document: {i.e. Property Ownership)
tesal Descrintion: {Use Tax Statement} 04- 008 - L] ~O% -0 . Volume 7/ 3 page(s) mw@m

Gov't Lot Lot(s) csM Vol & Page |77 Lot{s)No. Block{s} No. | Subdivision:

A}
: : bﬂ 12.¢ 5 |[BAWIew) Bored Assessors PLaT)
T f: ! Lot Si A
Section ,m , Township A‘.Dﬂ N, Range » W owne o1 Size creage

1/4, 1/4

BaxcVisi/ (&%
% Is Property/Land within 300 feet of River, Stream {incl. Intarmittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if ves--—-continue —p e &5 feet Floodplain Zone? Present?
A 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes C Yes
H yes-—continue —p- Aeo feet ¥ No & No

® New Construction O 1-Story 1 Seasonal O [ Municipal/City
7] Addition/Alteration | O 1-Story+Lloft | & YearRound | [ 2 C (New)Sanitary SpecifyType: | K Well
$ /50, pEO [ Conversion K 2-Story T 3 O Sanitary (Exists) Specify Type: G
i ] Relocate (existingbidg) | [ Basement C [ Privy (Pit} or | Vauited (min 200 gallon)
O Run a Business on 7 No Basement . None 7 Portable (w/service contract)
Property [1 Feundation [1 Compost Teilet
O C ®. None
dlevantiony | Length: Width: Height:
St Length: &8¢ width: 26" Height: 3.5 '
Principal Structure {first structure on property)
Residence (i.e, cabin, hunting shack, etc.) { X }
with Loft { X )
¥ Residential Lse with a Porch { X }
with (2™) Porch { X )
with a Deck { X )
with (2™) Deck { X )
[] Commercial Use with Attached Garage { X )
o Bunkhouse w/ {7 sanitary, or I sleeping quarters, or . cooking & food prep facilities) | { X )
O Mobile Home (manufactured date) { X H
- . 0 | Addition/Alteration (specify) ( X )
T Municipal Use O Accessory Building  (specify) { X }
| >nnmwmo_.< Building Addition/Alteration {specify) ( X )
0 | special Use: (explain) { X )
O | Conditional Use: {explain) ( X }
a Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe} declare that this application {including any accompanying information) has been examined by me {us) and to the best of my [our} knowledge and belief it is true, correct and complete, | (we) acknowledge that | {we)
am {are) responsible for the detail and accuracy of all information | {we} am (are) providing and that it will be relied upon by Bayfieid County in determining whether to issue a permit. | {we) further accept liability which
rmay be a result of Bayfield County relying on this information | {we) am (are} praviding in or with this application, {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose af inspection.

Owner(s): \@%ﬁ% DUFPM E | oL ﬁnN\QQ;A\_ / Date .«m\m\\\w\

i %ﬂ%&c_%,m Owners listed on the Dead All Ownery must sigh or fetter|s} of Suthorization must accompany this application)

Authorized Agent: Date
(if you are signing on behalf of the owner{s) a letter of autherization must accompany this appiication)

Attach

Address to send permit Ar&ﬁn \N *&\M Vi \C\}\\ \,h\bt kmﬁmfm } *Q\\\ E\C_ rm:mm { 2 Copy of Tax Statement

R
If you recently purchased the property send your Wm%ﬁwm (ﬂmmn
! :

\

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE S1DE




Location of: proposed Construction

ow / \ndicate: North (N) on Plot Plan
V: show Locatian of (*}: {*) Driveway and (*) Frontage Road AZmBm Frontage Road)
{2) " Show: All Existing Structures on your Property
{5) Show: {*) Well (W); (*) Septic Tank (5T); (*) Drain Field (DF); {*} Holding Tank {HT) and/or (*) Privy (P)
(6} Show any (*}: (*) Lake; (*) River; {*) Stream/Creek; or {*)Pond
(7} Show any {*): {*) Wetlands; or (*} Slopes over 20%
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Please complete (1) — (7} above (priorto continuing)

(8) Sethacks: {measured to the nmom.mmw@owns

Feet

Setback from the Lake {ordinary high-water mark)
Setback from the River, Stream, Creek & Feet

Setback from the Centerline of Platied Road

Setback from the Established Right-of-Way Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line A0 Feet
Satback from the South Lot Line ! Z. Feet sethack from Wetland Feet
Feet

Sethack from 20% Slope Area
Elevation of Floodplain mmﬁ

Setback ta Well _ 4.0 Feet

Setback from the West Lot Line L4060 Feet
Setback from the East Lot Line 200 Feet

[ Feet
Feet

Sothack to Septic Tank or Holding Tank
sethack to Drain Field
setback to Privy (Portable, Composting} Feet

Prier to the placement or canstrction of & structure within ten [10] feet of the minimum required setback, the houndary fine from which the sathack must be measured must be visibie from one previously surveyed corner ta the

other previously surveyed corner of marked by a licensed surveyar at the pwner’s expense.
{10) feet but less than thirty (30} feet from the minimum required setb
rifiable by the Dapartment by use of a corrected compass fro:

ack, the boundary line from which the setback must be measured must be visiple from
m a known corner within 500 feet of the propesed site of the structure, of must be

Prior to the placemen: or construction of a structure more than tan
one previously surveyed rorner to the ather previsusly surveyed comer, or ve
marked by a licensed surveyor at the owner's Bxpense.

Holding Tank (KT}, Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance # Construction or Use has not begun.
For The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
Sanitary Date: O d \Nu

ain field (DF

(9) Stake or Mark Proposed Location(s}) of New Construction, Septic Tank {ST), Dr

Issuance Information (County Use O::; Sanitary Number: _MNUI.D, N)U L ¥ o.*. _.o.wa.wow:”,_..
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